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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, ——SECUSRONLY
SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Date Received
| |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Converlible Note (Hfering SEG
Filing Under {Check box(es) that apply). O Rule 504 1 Rule 505 @ Rule 506 0 Section 4(6} o ULl ; rocessing
Type of Filing:  ® New Filing O Amendment Section

A BASIC IDENTIFECATION DATA - e
1. Enter the intormation tequested about the issuer btP U t) LUUU

Name of Issuer (01 Check it this is an amendment and name has changed, and indicate change )

Tervela Inc, AL, ]
Address of Executive Otfices {Number and Street, City, State, Zip Code) Telephone Number HHW
43 Napop Park, Suite 201, Acton, MA_01720 978-263-8111

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(i ditferent from Executive Offices)

Brief Description of Business

Corporation organized Lo deliver infrastructure for the information dissemination and processing requirements of financial services

institutions.

Tvpe of Business Organization '
corporation O limited pantnership, alecady formed 1 other (please specify):
[3 business trust 0O limited parnership. to be formed

Month Year 08059531
L] s

Actual or Estimated Date of Incorporation ar Organization: ® Actual 0O Estimated
Jurisdiction of Incorporation or Orgaization: (Enter two-letter U.S. Postal Service abbreviaton for State:

CN for Canada; FN for other foreign prisdiction) ' IEl PROCESSED
GENERAL INSTRUCTIONS % SEP 112008

Federal:

Who Must File: Al issuers making an offering of securities in reliance en an exemption under Regulation [ or Section 4(6), 17 CIITHOMSON REUTERS
etseq. or 15 U.S.CO77d(6).

When to Firle: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed withthe U.S.
Securities and Exchange Commission (S1C) on the carlier of the date it is received by the SECat the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certificdmail to that address.

Where to Fife: 1).S. Securities and Exchange Commission, 430 Fifth Sireet, NW., Washington. B C. 26349

Copies Required: Five (3) copies of this notice must be filed with the 81:C, one of which must be manually signed. Any copies not nanually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filmng Fee: There is no federal filing fee.

State:

T'his notice shall be used 1o indicate reliance on the Unilorm Limited Oftering Exemplion (ULOE) for sales of securities in those state that have
adopted ULOR and that have adopled this form. Issuers relying on ULOY must file a separate notice with the Securities Administrator in each
state where sales ame to be. or have been made. 1F a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shatl be filed in the appropriate states in accordance with state law. The Appendix 1o
the nolice constitules & part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond tothe ¢ollection of informatien contained in this form SEC 1972 (6-02) | of § |
are not required 1o respond unless the form displays a currently valid OMB control number. ‘



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if' the issuer has been organized within the past five years;

. Each bencficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity

seeurities ol the issuer;

. Lach executive ofticer and director of corporate issuers and ol corporate general and managing partners of partnership issuers; and

»  Each peneral and managing pariner of pannership issucrs.

Check Box{es) that Apply: 0 Promoter O Beneficial Owner @& Executive Officer

& Dircctor

0O General andfor
Munaging Partner

Full Name {Last name first, if individual)

Cramer, Robert

Business or Residence Address {(Number and Swreet, City, State, Zip Code)

Tervela Inc., 43 Nagog Park, Suite 201, Acton, MA 01720

Check Box{es) that Apply: O Promoter 3 Beneticial Owner O Exccutive Officer

& Director

B General and/or
Managing Partner

Full Name {Last name first, il individual}

Pavoli, Robert

Business or Residence Address {Number and Street, City, State, Zip Code)

Tervela Ine., 43 Nagop Park, Suite 200, Acion, MA 01726

Check Boxgesy that Apphy: 0 Promoter 0O Benefieial Owner O Exceutive Ofticer

& Director

0 Generat and/for
Managing Partner

Full Name (Last name first, il individual}

Lynch, Chris

Business or Residence Address (Number and Stree, City, State, Zip Codve)

Tervela Inc., 43 Nagog Park, Suite 201, Acton, MA 01720

Check Box(es) that Apply: J Promoter O Beneficial Owner O Execunve Officer

® Director

I General and/or
Managing Pariner

Full Name (Last name first, it individual)

Patel. Ameet

Business ur Residence Address (Number and Street, City, State, Zip Code)

Tervela Inc., 43 Nagog Park, Suite 201, Acton, MA 01720

Check Boxies) that Apply: 0 Promoter O Beneticial Owner O lisecutive Officer

B irector

3 General and/or
Munaging, Parther

Full Name (Last name fiest, if individuat)

Perrone, Pete

Busintess or Residence Address (Number and Streey, City, State, Zip Code)

Tervela Inc., 43 Nagog Park, Suite 201, Acton, MA 01720

Check Box(cs) that Apply: 0 Promoter O Beneficial Owner B Exccutive Officer

B Director

0 General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Thompson, Barry

Business or Residence Address (Numbcer and Street, City, State, Zip Code)

Tervela Ine., 43 Nagog Park, Suite 201, Acton, MA (1720

{Use btank sheet. or copy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA - CONTINUED

2. IEnter the information requested tor the following:
. Each promoter of the issuer, if' the issuer hus been organized within the past (ive years;

. Each benedicial owner having the power 1o vote or dispuse, or direct the vote or disposttion of, 10% or more of a class of equity
p P Futy

securitics of the issuer:

. Each exceutive officer and director of corporate isuers and of corporate general and managing partners of partnership issucrs; and

. Fach general and managing pariner of partnership ssuers.

Check Box(es) that Apply: 0 Promoter B Beneticial Owner 0 Executive Officer

O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

The Goldman Sachs Group, Inc.

Business or Residence Address (Number and Strect, City. State, Zip Code)

§55 California Street, San Francisco, CA 94104

Check Box(es) that Apply: {1 Promoter ® Beneficial Owner 0 Exeentive Officer

a Director

a General and/or
Managing Pariner

Fult Name {Last name first, i individual}

Sigma Partners 7, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

20 Custom House Street, Suite 830, Boston, MA 02110

Check Box(es) that Apply: 0 Promoter ® Benelicial Owner 0O Excecutive Ofticer

0 Director

O General andfor
Managing Partner

Full Name (Last name {irsy, il' individual)

Sigma Associates 7, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

200 Custom House Street, Suite 830, Boston, MA 92110

Check Box{es) that Apply: g Promaner B Benehicial Owner 0O Iixecutive Ofticer

1 Darector

1 General and/or
Managing Partner

Full Name (Last name first, if mdividual)

Sisma Investors 7. L1,

Business or Residence Address (Number and Street, City, State, Zip Code)

20 Custom House Street, Suite 830, Boston, MA 02110

Check Box(es) that Apply: O Promoter ® Beneticiab Owner 0O Executive Officer

0 Director

0O General andfor
Managing Panner

Full Name (Last name first, if individual)

North 1l Vemtures L LI

Business or Residence Address (Number and Street, City, State, Zip Code)

Ten Post Office Square, 11" Floor, Boston, MA 02104

Cheek Box{es) that Apply: O Promoter ® Benelicial Owner 0O Exceutive Otticer

0 Director

0O General andfor
Managing Panner

Full Name (Last name first, i individual }

Tervela Acquisition, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

18500 Edison Avenue, Chesterfield, MO 63005

Check Box(es) that Apply: 0 Promoter ® Beaclicial Owner O Executive Officer

03 Director

0 Generat and/or
Managing Partner

Full Name (Last name fiest, i individual}

Tervela Acquisition 11, L.1L.C.

Business or Residence Address (Number and Stree, City, State, Zip Code}

18500 Edison Avenue, Chesterficld. M} 63005

(Use blank sheet, orcopy and use additional copies ol this sheet, os necessary .}

Jof9




B, INFORMATION ABOUT OFFERING

1, Has the issuer sobd, or does the issuer intend to sell, wnon accredited investors in this oftering?

Answer also in Appendix, Column 2,1t filing under ULOE.

2. What is the mmimum investment that will be aceepted from any individual” ...
*Subject to the discretion of the Issuer
3. Dovs the offering permit joint ownership of 8 single Unit? ..o i

Yes No
0O =
S *

Yes No
a =

4. Enterthe intormation requested for cach person who has been or will be paid or given, direetly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securities in the offering. i a persen (o be histed is an associated person or
agent of a broker or dealer regitered with the SEC and/or with a state or states, 1ist the name of the broker or deder, 1f more than five (5}
persons Lo be listed are associated persons of such a broker or dealer, you may set forth hie information for that broker or dealer only.

Full Name (Last name first, if individual

NIA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends 10 Solicit Purchasers
(Cheek “All States™ or check individual States)............

L.

......... 0O All States

[AL] |AK] |AZ] |AR) |CA| . |GA] [HT) {18]]
) {IN] [1A] IKS] [KY] [LA] [MI:] |MD) |MA] M1 IMN]  [MS§] |MO)]
[MT) INE| {NV| {NH] [NJ] [NM] [NY] [NC]| IND) [OH] {OK| |OR] iPA|
iR1} |SC| 1SD| [TN] [TX] ut] (V) [VA] [WA]  [WV] W1 [WY] IPR)

Ful) Name (Last name firs, ifindividual)

NIA

Business or Residence Address (Number and Street, City, State, Zip Codve)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Soticited or Intends to Solicit Purchasers

{Check Al States”™ or check INdIvIduinl STALCS) ..o e st ere et 0 All States

|AL) [AK] |AZ] |AR] {CA] {COJ {CT} 1813] 1C) |FL] |GA [En) ([1H]
(.| [IN] [1A] (KS| (KY| [1.A] [MEE]  MD] (MA] (ML) [MN]  [M$] M|
[MT] [NE| [NV) [NH] INJ) [NM]  [NY] NC| IND| o) [OK]  |OR] [PA)
[R1] 15C| (D] I'TN] [TX] [UT] [V} [VA] IWA]  [WV] WD) [wY) (PR]

Full Name (Last name hiest, if individual}

NIA

Business or Residence Address (Number and Street, City, Stale, Zip Code}

Name of Assoctated Broker or Deder

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check Al States™ or check individudl STICS) o 0O All States

[AL] [AK| [AZ] [AR] |CA] |CO| 1 |DE) [nC) [FL] [GA] fHY) [
il jEND (1A} KS) |KY] [LA} |ME] (MD]  [MA]  [MI] (MN]  |MS] MO|
IMT]  [NE] INV| INH) INJ] [NM] [NY] [NC) [ND| [OH] jOK]  [OR] [PA]
iRl 1SC] 1S (TN [TX] [UT} VT (VA [WA] (Wil WY [PR]

iwv)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

dot'9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this oitering and the total amount
already sold. Enter ~07 if answer is “none™ or “zero.” 1f the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged

Type of Security

Eguity

Convertible Seeurities (inCIuding WlITANES) L.t b s

PAantnership INIEIESES .o

Other (Specily

0O Common O Preterred

TOLAY oottt r et r bt eae s ety ememsemes e ee s et des e Ao st s e ke e erene At ek e AR e by es e

Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amouns of their purchases. For ofierings under Rule 34, indicate
the number of persans who have purchased securilics and the aggregate dollar amowt of their purchases

on the ol lines. Enter =07 ifanswer is “none™ or “zem.”

ACCICAIEU IVESLOTS oot otiviesibiaees s seste s e ensesee s sbaseame s sonasae e et e s e mambe e be e ramaras b4 aY e A s es s nems e s

Non-accredited Investors ..

Toral {for filings under Rule 304 only) .o,
Answer also in Appendix, Column 4, if filing under ULOE.

3. [T this filing is for an oftering under Rule 504 or 503, enter the information requested for all securities
sobd by the issuer, 10 date, in ofttrings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify sceuritics by type listed in Part C - Question 1.

Type of offering

BRI B0 et et e r e e ettt t e b s R e R R et RA R S na e des e e e s

4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is nut known, furnish an estimate and check the box 1o the left of the estinute.

Apgregate

Amount Already

Oftering Price

v}

Sold

1]

0

$_10.000,000

35,709 ,804.02

b 0

b3 0

b3 0

3 0

$_10.000,000

$5,709.804.02

Number
Invesiors

Aparegate
ollar Amount
ol Purchases

35,709.804.02

b3 f

$5,709.804.02

Type of
Security

Dollar Amount
Sold

NA S NIA
NA S NiA
NA S NIA
NIA O § NIA

TTANSTET ABRIITS FLES Lottt cccn e et d bR op e e bR e s

Printing and Engraving Costs

Legal Fees .o

ACCOUNMING FOES 1orritteiiee et ecrees s e et bbb pa 281088100

Sates Commissions {speeity linders™ fees separately)

Other Expenses (identify)

509

B O0O0OO0O0OR OO

Ln

45,000.00

& o4 o5 WS

W W n

$_45,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response o Pant C - Question
| and total expenses furnished in response to Pant C - Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUEL” ..o eteneas s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b ubove.

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
PUTCHESE OF TEAI ESIALE cov.ovoevreriesververearesssese et seeresreassssessons s sessesessassas s s snseetsnssmssasssnsssnsaasansnsnes o s o s
Purchase, rental or leasing and installation of machinery and equipment .............coomcniisniennens o3 as
Construction or leasing of plant buildings and facilities ..... O s o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUMSUANL 1O 2 MMETEEI ). vvvicerereeeicsareeseeseasesasssmsaesanssrssss sesssesmssssansesessencassemseesessses s smsesamssesssesessn o s a s
Repayment of indebledness ........cocoruerevrverecenes (n .3 a s
WOrKINg Capital ..o virimirrieriminrr st ssrrars e sseneas s sas s sr sas s i et e A RR e eA e o s o s
Other (specify): o s o s
Qs o s
COlEMN TOMAIS oot s e s bt s s b s bbbt bR st rs o3 [m
Total Payments Listed (Column totals added) ... [ I3

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the
foltlowing signature constitutes an undertaking by the issuer to fumish to the ULS. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer 1o any non-accredited investor pursnant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Terveln Inc, August __, 2008
!

Name of Signer (Print or Type) Title of Signer (Prinl\);jﬁ:e)
Stephen A. Johnson Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




